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Hospital Community Benefit Program
Advisory Committee
Meeting Minutes for

February 3, 2000

Welcome and Introductions:
David Werdegar called the meeting to order at 10:05am.  He provided a history and
overview of SB 697, the Hospital Community Benefit Program (HBCP.)  Committee
members were asked to introduce themselves and provide a few comments on their
perspectives and concerns regarding SB 697.  Comments were recorded for the
afternoon discussion.

Committee Members Present: All members present.
(For revised contact information please see attachment A)

• Carol Adams • Julio Mateo
• Kevin Barnett • Tom McCaffrey
• Bud Beck • Tom McGuiness
• Mickie Beyer • Santiago Munoz
• Maya Dunne • Gary Nelson
• Mary Lou Goeke • Maria Rodriguez-Guerra
• Chet Horn • Donald Rowe
• Wayne Judd • Sherri Sager
• Cyndi Kettman • Joan Twiss
• Bud Lee • George Wolfe

OSHPD staff:

• Roxanne Andrews • Ed Mendoza
• Joy Beatty • Elsa Murphy
• Louise Hand • David Werdegar
• Laurie Macintosh

HCBP Status Report:
Elsa Murphy provided a status report on the HCBP which included a summary of (1)
activities for 1998-1999, (2) workplan objectives for 1999-2000, and (3) the preliminary
review of hospital financial information reported in community benefit plans.  Handouts
were provided to committee members.

Meeting Objectives:
Ed Mendoza explained the structure of the committee and identified potential discussion
topics: (1) technical assistance to hospitals, (2) reporting by OSHPD, and (3) evaluation
and feedback to hospitals.

He stated that the committee’s goals for the day were to:
1. Identify major program issues.
2. Identify and prioritize technical assistance needs.
3. Provide input on work plan.
4. Establish workgroups and workgroup agendas.
5. Establish schedules and work programs for the committee.
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He also provided the following questions to guide the committee’s discussion:
1. Is the statutory intent of the program being met?  If not, what changes need to be

made?
2. What help do hospitals need to assist them in complying with reporting

requirements?
3. What information should OSHPD provide to the public regarding community

benefits?
4. What are the most important goals of the program?

a) Document community benefits?
b) Local community participation and accountability?
c) Hospital collaboration with community partners?
d) Hospital’s role in meeting community needs?

Committee’s response to meeting objectives
In response to the meeting objectives, committee members posed the following
comments and questions:

• How can the Committee best help OSHPD?  Have there been missed
opportunities that OSHPD could comment?

• How do we move hospitals in the ‘middle of the bell curve’ forward in the
community benefit planning process?

• What is the process of selecting needs and creating programs?
• Do the programs and outcomes truly address community needs?
• Are the collaborations and partnerships created in the beginning of SB 697 still

meeting the needs of the community?
• What could hospitals do to beyond traditional health models?
• The committee also wanted to compare community benefits from a system

perspective versus an individual hospital perspective.
• A suggestion was made regarding a meeting facilitator for future meetings.

Lunch Break

Afternoon discussion: David Werdegar invited the committee to provide any additional
comments prior to the structured afternoon discussion.  Comments included:

• A request that OSHPD continue to provide reports to the Legislature.  A public
report will provide OSHPD the opportunity to interject opinion before media
interprets the community benefit plans for themselves.  Committee members
offered to be a guide and a sounding board if such a report was produced.

• The committee raised several questions about documentation. (e.g. charity care,
bad debts, valuation of hospital leadership in community, overall benefit to the
community.)

• The committee also noted the economic struggles that hospitals face.  They must
not only do what the community needs, but also do what will keep the doors of
the hospital open.

• The committee suggested that describing the disconnect between identified
community needs and what hospitals can realistically address is part of the
education process.  The public needs to understand the limits of hospitals within
that context.

• The committee suggested that the Hospital Community Benefit Program align
itself with the healthy community vision.
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Afternoon Discussion:  Brainstorm – potential community benefit topics for
OSHPD

During the lunch break, Ed Mendoza and Elsa Murphy identified five subject areas for
further discussion.  These were selected based on OSHPD’s workplan, and committee
comments provided in the morning.  For each topic, committee members were asked to
provide additional comments and ideas for future workgroup discussion.

Initial List
Reporting
1. Standardization
2. Financial Data
3.  Economic Valuation

OSHPD Workplan
1. Technical Assistance
2. Information Dissemination
3. Plan Review/Feedback
4. Developing Standards

Technical Assistance
1. Needs Assessments
2. Measuring Outcomes
3. Community Capacity

Policy and Information
1. Pressures on Hospitals
2. Report to legislature
3. Dissemination of Plans
4. Adding more Hospitals
5. Frequency of Needs Assessments

State Level Linkages
1. Foundations
2. Other State Departments

Discussion - Reporting

The following were added to the list during the discussion:
-    Nonquantifiable benefits
- Needs assessment – include in plan or send to OSHPD?
- balanced scorecard
- other measurement tools that demonstrate hospital benefits
- data users
- valuing leadership
- community capacity building
- verifying community participation

Comments

• The committee referred to Standardization by asking that the workgroup discuss
definitions of terms, possible formats for the community benefit plans, and review the
information required to be in the plans.

• The committee also expanded Financial Data and noted that the workgroup should
explore the issue of consistency in data reporting.

• Comments regarding Economic Valuation related to the costs of charity care and
methods of reporting.
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• The committee requested the workgroup review the pros and cons of conducting
needs assessments every three years.

• A caveat was raised in regard to standardized reporting as it may create the “lowest
common denominator” effect and stifle the continuous improvement process that
OSHPD has encouraged.

• One member suggested that we let hospitals compare themselves to similar
hospitals.

Discussion - Technical Assistance

The following were added to the list during the discussion:
-    Communication for other audiences
- Basic legislative requirements
- Who are the target audiences? Methods for communicating
- Effective, evidence-based interventions
- Ongoing community engagement
- Reporting
- Civic engagement models

Comments

• The committee commented that technical assistance provided around the needs
assessment should address model processes and sources of data.

• Basic legislative requirements was added after a committee member asked that the
HCBP create a way to educate new employees in the community benefit planning
process.

• Committee members recommended defining the target audience and conducting a
survey to get a better picture of assistance they need.

Discussion - Policy and Information & Revisions to the Legislation

Committee members suggested that the list be split into two categories: (1) Policy and
Information, and (2) Revisions to the Legislation.  Added to the Policy and Information
list were:
- Broader community context
- Best practices and innovative examples
- Discuss comparisons that need to be made and the level of comparisons

Under Revisions to the Legislation:
- Identify other community benefit literature – don’t duplicate efforts
- Public education
- Demonstrating community Involvement

Comments

• The committee recommended that the Policy and Information workgroup discuss
pressures on hospitals (e.g. uninsured populations, local community pressure, SB
1953, reimbursements) and how it effects the community benefit planning process.
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• The committee also saw a need to provide concise information to legislators.  The
committee suggested writing policy briefs on different community benefit issues (e.g.
charity care, reimbursement rates).

• It was also suggested that the legislators be provided with the community benefit
plans from their district, and that hospitals should do their part to educate their
legislators.

• One committee member noted that the workgroup should review the literature on
community benefits around the nation.  (e.g. Boston)

• One committee member requested that progress notes from the advisory committee
and workgroups should be provided to hospitals that are not represented so they
can provide feedback to OSHPD.

• Concerning the dissemination of plans, the committee proposed requiring hospitals
to report how they involved and informed the public about the needs assessment
and plans.

• Committee members recommended that Adding More Hospitals and Frequency of
Needs Assessment should be moved from Policy and Information to Revisions to the
Legislation.

Discussion - OSHPD Workplan

The following were added to the list during the discussion:
-    Provide workgroup and advisory committee comments to hospitals
- State-level linkages
- Training modules, internet, CDs

Comments

• State-level linkages was integrated into the list.
• The committee noted the need for developing training modules. Due to high

turnover, hospitals need assistance in training staff.  The committee suggested
software, videotapes, annual conferences or other tools.

(See Page 6 for Final List of topics)

Questions and Comments

The floor was opened to the committee for any final questions or comments.  It was
agreed that workgroups will provide recommendations to OSHPD on next steps in each
of the aforementioned areas.

Elsa Murphy will email the final workgroup topics and goals to each of the advisory
committee members.  When committee members receive the email they may request
which workgroup they would like to participate on.  The workgroups should schedule
meetings and/or conference calls before the next Advisory Committee Meeting.

Closing

David Werdegar closed the meeting at 2:55pm.  A suggested date for the next Advisory
Committee meeting was Tuesday, April 11, 2000.  However, the Advisory Group
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requested that a calendar be circulated, since many members did not have their
calendars with them.

Final List
Reporting
1. Standardization
2. Financial Data
3. Economic Valuation
4. Nonquantifiable benefits
5. Needs assessment – include in plan or

send to OSHPD?
6. Balanced scorecard
7. Other measurement tools that

demonstrate hospital benefits
8. Data users
9. Valuing leadership
10. Community capacity building
11. Verifying community participation

OSHPD Workplan
1. Technical Assistance
2. Information Dissemination
3. Plan Review/Feedback
4. Developing Standards
5. State Level Linkages
6. Foundations
7. Other State Departments
8. CCLHO

Technical Assistance
1. Needs Assessments
2. Measuring Outcomes
3. Community Capacity Building
4. Communication for other audiences
5. Basic legislative requirements
6. Who are the target audiences?

Methods for communicating
7. Effective, evidence-based interventions
8. Ongoing community engagement
9. Reporting
10. Civic engagement models

Policy and Information
1. Pressures on Hospitals
2. Report to legislature
3. Dissemination of plans
4. Broader community context
5. Examples of best practices, innovative

efforts
6. Discuss comparisons that need to be

made and the level of comparisons

Revisions to the Legislation
1. Adding more hospitals
2. Frequency of the needs assessment
3. Identify other community benefit

literature –don’t duplicate efforts
4. Public education
5. Demonstrating community Involvement
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Carol Adams
V.P. Administration
CHW- Dominican Santa Cruz
1555 Soquel Drive
Santa Cruz, CA  95065
Phone:  831-462-7503
Fax:
e-mail:  cadams@chw.edu

Kevin Barnett
Principal Investigator
Public Health Institute
49 Vista Lane
Alamo, CA  94507
Phone:  925-939-3417
Fax:  925-939-9104
e-mail:  kevinb@aimnet.com

Bud Beck
Chief Community Health Officer
Scripps
4275 Campus Point Court
San Diego, CA  92121
Phone:  858-678-7271
Fax:
e-mail:  beck.clyde@scrippshealth.org

Mickie Beyer
CEO- Council of Community Clinics
San Diego Council of Clinics
4646 Mission Gorge Road
San Diego, CA  92120
Phone:  619-265-2100 X306
Fax:  619-265-1417
e-mail:  mbeyer@ccc-sd.org

Maya Dunne
Assistant Vice President- Foundation and
Community Outreach
St. Joseph Health System
440 So. Batavia Street
Orange, CA  92868
Phone:  714-516-3117
Fax:  714-239-6646
e-mail:  mdunne@corp.stjoe.org

Mary Lou Goeke
Executive Director
United Way of Santa Cruz County
P.O. Box 1458
Santa Cruz, CA  95010
Phone:  831-479-5466
Fax:  831-479-5477
e-mail:  mlgoeke@unitedwaysc.org

Chester Horn
Deputy Attorney General
Office of the Attorney General
300 South Spring Suite 5000
Los Angeles, CA  90013
Phone:  213-897-2178
Fax:  213-897-7605
e-mail:  hornc1@hdcdojnet.state.ca.us,
chethorn@malibuonline.com

Wayne Judd
V.P.- Mission and Strategic Planning
Adventist Health
2100 Douglas Boulevard
Roseville, CA  95661-9002
Phone:  916-781-4760
Fax:  916-783-9909
e-mail:  juddwr@rsvl.ah.org
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Cyndi Kettman
Senior Vice President, Sutter Health Public
Affairs
Sutter Health
One Capitol Mall, Suite 410
Sacramento, CA  95814
Phone:  916-554-6706
Fax:  916-554-6841
e-mail:  kettmaca@sutterhealth.org

Bud Lee
9800 Bramhall Court
Granite Bay, CA  95746
Phone:  916-774-9744
Fax:
e-mail:  theleeco@pacbell.net

Julio Mateo, Jr. Esq.
Executive Director
Latino Coalition for Healthy California (LCHC)
1535 Mission Street
San Francisco, CA  94103
Phone:  415/431-7430
Fax:  415/431-1048
e-mail:  jmateo@lchc.org

Tom McCaffery
Senior Vice President
Alliance of Catholic Health Care
1215 K Street, 20th Floor
Sacramento, CA  95814
Phone:  916-552-7668
Fax:  916-552-7652
e-mail:  tmccaffe@chw.edu

Tom McGuiness
Senior Vice President- Mission Integration
Citrus Valley Health Partners
210 W. San Bernardino Road
Covina, CA  91723
Phone:  626-938-7586
Fax:  626-859-5862
e-mail:  tmcguiness@mail.cvhp.org

Santiago Munoz
Director, Finance Policy
CA Association of Public Hospitals and Health
Systems
2000 Center Street, Suite 308
Berkeley, CA  94704
Phone:  510-649-7650
Fax:  510-649-1533
e-mail:  smunoz@caph.org

Gary Nelson
Senior Program Officer
California Wellness Foundation
6320 Canoga Avenue, Suite 1700
Woodland Hills, CA  91367
Phone:  818-715-1934
Fax:  818-593-6614
e-mail:  garyn@cwf.tcwf.org

Maria Rodriguez-Guerra
Community Benefit Coordinator
Kaiser Foundation Hospitals
393 E. Walnut Street, 2nd floor
Pasadena, CA  91188
Phone:  626-405-6212
Fax:  626-405-6229
e-mail:  maria.v.rodriguez-guerra@kp.org
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Donald R. Rowe
Director
Health and Social Services
1735 Enterprise Drive Bldg 3 MS 3-220
Fairfield, CA  94533-0677
Phone:  707-421-6643
Fax:  707-421-3207
e-mail:  drowe@solanocounty.com

Sherri Sager
Director of Government Affairs
Packard Children's Hospital
725 Welch Road
Palo Alto, CA  94304
Phone:  650-497-8277
Fax:  650-843-0131
e-mail:  sherri.sager@lpch.stanford.edu

Joan Twiss
Director
Center for Civic Partnerships
1851 Heritage Lane, Suite 250
Sacramento, CA  95815
Phone:  916-646-8680
Fax:  646-8660
e-mail:  jtwiss@civicpartnerships.org

George Wolfe
Public Health Officer
Santa Cruz County
P.O. Box 962
Santa Cruz, CA  95060
Phone:  831-454-4066
Fax:  831-454-4770
e-mail:  wolfeg@health.co.santa-cruz.ca.us


